o FILED
2006 NO T O RO T SO RPORATION May 10, 2006 8:00 am

)
DOCUMENT # N23133 Secretary of State
1. Entity Name 05-10-2006 90103 035 ****41 25
GULF PINES PROPERTY OWNERS ASSCCIATION OF
GULF COUNTY, INC.
Principal Place of Business Mailing Address
SHEGULRPINESDR. PO BOX 681
PORF-SAINTHOE-FL—324568 PORT ST. JOE FL 32457
- - INUEAVARN O R AAR
2. Principal Place of B}Jsiness 3. Mailing Address
478 &orE Puer 2¢ _
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
Ci State City & State 4. FEl Number Applied For
g&/’ _4‘ \ﬁg’ é 59-2887399 Not Applicable
?Zﬁ‘: L co;"yj. A Zp Country 5. Cerliticate ot Status Desired O gg‘ggﬁfgéﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACK, GARY Street Address (P.O. Box Number is Not Acceptable)
BOOW—+-5FREETF
PANAMA-CFY-F=32404 '
279 GwiF Pwer De.
Cit ig Cod
" fout St Toe FL | 275

8. The above named entity submils this staternent for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE -
Signature. typed of prinieo name of regisiered agar and wle  apphcacts (NOTE Rogisteion Agent S1Qnakne requited whan (¢ns1anng) QATE

> FILE 'NQHWV:'_’-FEE |§§ﬁ125 e 9. Eleclion Campaign Financing $5.00 I'\.l‘lay Be |- MakeCheckPayable to :
. won Trust Fund Contribiution. a Added to Fees ' " Florida-Department of State .
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE HDelele Tne Pb C3 Change  § Addiiion
NAME NAME Wit s, Bow
STREET ADDRESS STREETADDRESS | 1% Sure FlweEs Dda,
CHTY-ST-7IP CITY-S7-2P pod' Sl. Toe. FL Z24SH°
TILE B’Dem TITLE Vb [R Change [T Addition
NAMIE NAME Gowld, Pateick
STREET ADDRESS STREETA00RESS | 140 GuLpE Pwes De.
omv-s1-21 . Novsie | Pogr sk Toe, Fo Z2ure -
TITLE D Delers TITE 7 {d Crange [ Aadition
NAME NAME gt Gan &
STREET ADDRESS STREETADDRESS | 37 ) Goid Aier P,
CITY-ST-21P CITY-§1-212 ,aod,. St Toc '{’ TiYsL
LE [ pelete TTLE #Change [T Addition
NAME JONES, MILTON NAME
STREET ADDRESS {3438 SUE MACK DRIVE STREET ABDRESS
CITY-51-2IF COLUMBUS GA 31906 CITY-51-zip
TME B Delere TITLE D O Change [ Aaditicn
NAME NAME woobwarin , DA D
STREET ADDRESS STREETADDRESS | 72 % FBAZomw&aTE PlivE
CITY-ST-ZiP CITY-ST-21F LAWZEMEV ILLE  &A  Toody
LE 7 belete TLE ’ [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-219 CITY-ST-2IF

12. | hereby certify that the information supplied with this Hling does not guality for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Bleck 10 or Biock 11

if changed, or on an attachment wit dares ith all cther like empowered.,
QIGCNATIIRE- ///Z:/-" Za! M//:‘_s ©fr S, NEO_227- 117G




